MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—034026
PEPARTMENT oF PU H.LI:eg::a:I:nT;ﬂ:::uwghrn:glg_llnmary Regls!‘rahon Dmrn:t No. _l_QQ_S___MMur’; Na ____&7 .- 4_ STATE'FILE NUMBER

DO NOT WRITE AMENDED : =
ON:THIS 5TUB T . [:_L]_]:.l Y SEP— B 1963 3 T .
-~ . PLAGE OF DEATH e 2. USUAL RESIDENCE {(Where.deceased lived: !f institution: Residence before
* V§ 200 a, COUNTY . o a STATE Jf§ o SOUTT}’ COUNTY admisilon)
Rev. 4/59 b CIv outsida carporate Nemits, give TOWNSHIP only) Langth of stay in 16 e - _ Traide Tmite
| AN R T
own St Louis o . TOWN St -_'LOU"LS . ©o | Yeidgm No.O -
€. EUééPﬂAATEogF {If NOT in: hospital; give location) Inside Limits” d:I;RDEREETSS (I culsida;.'glw‘ location) Reside’on Farm
instution . Faith H_()Sp'f;tal Yol 4911 Plover Ave  -.{YsO Negx

E AMENDED

Y gms oF Df)cns:n - Firar, Widdis e e OATE Manth Day Yoar
ype or prin 3
. Prin JOHN RAMATOWSKI. | ofm . August 29 1963
5. SEX 6. COLOR OR RACE 7. Murried = Never Married’ 1 |6. DATE OF BIRTH | % AGE (last-birthiday) |IF UNDER 1 YEAR.| IF UNDER:24 HR
Male . White “Widowed [ Divorced {1 2/?/1 882 80 Months-] Days~ | Hours | Min..
10a. i.usmu.bccumnou' Give kind of work done |/10b. KIND'OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stafe or country) [ 12. CITIZEN OF WHAT COUNTRY
Buliging™ fo it qmited | American Mfg. Cp.  Poland U.8.A,
138, JATHER'S. NANE "13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Unknown MaTy Ramatowski
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . [17. INFORMANT Address
(Yﬁd\o. or unlmown) l(lf iyes,-give. war of dates of sai St@nl_ ey Ram-:t‘ows k .L 2132 E.FGT" r AUQ_.
] 18. CAUSE OF DEATH (Enterionly one:cause per line for a) (b}, and'{g]. p - INTERVAL BETWEEN

PART || DEATH WAS CAUSED 8Y:" ) N 7 ONSET A D PEATH

IMMEDIATE CAUSE (a)
ST
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Dus'r'z:"(c; . ' - 4?/,\
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"7 digsase condition givensin PART é&ﬁ . . therd” & pregnancy in last 90 days,
/@J—%ﬁ X AhCa "ﬂ’%“'"‘""f A-SHD I [ Yes | O Ne I ] Unknown
205, ACCIDENT SUIEI HOME!lmDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of:injury:in PART | or'PART 11 of ltem 18.) )

O i ) )

19, WAS AUTOPSY
PERFORMED?
YES[] NO@

“20c: TIME OF + Hour Month, Day; Year - - - j
INJURY a.m. . ) S e
P N .

20d. INJURY OCCURRED ,l |- 208, PLACE OF :INJURY [e.g., inlgr: abour home, §20f. CITY, TOWN, OR LOCATION - COUNTY
"WHILE AT WORK.]. ~ "' “farm, factory, street, office: ‘bida., i
‘NOT WHILE AT WORK a

. . I i L
'?'21‘ | attended: thio"decs 'Q'-f'f":/'*'":' i ,, 45’7 _ to.— /? 29 !6 S and last :awmiiw on 9’ Ia-—?/c"- 3

D'afh oceurred, at /0 m. on thn dna nafad abava am:l ta the bell uf my Imowledg- frnrn the causes stated.
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“MEDICAL CERTIFICATION

t

4

USE BLACK INK
OR
TYPEWRITER RIBBON

“Z3a. BURIAL, Kcnsmﬂou 23b. DATE 73<. NAME OF CEMETERY OR CREMATORY. [ 23¢ LOcR‘rloN (G, wwn, or: i.’oum) (smea

Bﬁaﬁ"éﬁ‘s’*’“”’- 9/2/63 Calvary Cemetety St.Louis Mo. - '
BTG & son — s RVER B0 [” Qg gy | Tl o

{Licensed Embaimar’s’ Statement on, itmrn Side)

ITEM'NO.[ SHOULD‘READ'

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 hereby cetfify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by o . Student Embalmer No.
- working under my personal supervision.

Student

Signature of Student Embatmer

License.d Embalmer %-57/& a

- B ©© P.O.Address

Nofe: The .above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes. grounds for revocation of license). SR

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.
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